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LITCI 

June 26, 2014 

Ms. Marlene H. Dortch 
Office of the Secretary 
Federal Communications Commission 
445 12l" Street SW 
Washington, DC 20554 

Independent Telecommunications Consultantitec~/vcd g r.a.-· 
" 1si3ectect 

JUN 2 l 2014 

Fee Mau Room 

Re: WC Docket No. 10-90, 11-42, and 14-58: Form 481- Annual Reporting Requirements for 
High-Cost and Low Income Recipients 

Pursuant to Section 54.313 and 54.422 of the Federal Communications Commission's rules, 
enclosed is a redacted version of Form 481 Annual Reporting Requirements and Certifications for 
Wyoming Mutual Telephone Company, Study Area Code 351343. Wyoming Mutual Telephone 
Company is a state-designated ETC, and as such, is submitting to che Commission information 
from FCC Form 481. A confidential "Trade Secret" filing of this information was also made 
under Docket 10-90, 11-42 and 14-58. 

Should you have any questions, please contact me via e-mail at roxih@interstatetelcom.com or by 
phone at 3 20/848-6641. 

Enclosures: 

Cc: Travis Ballou 

....... -

130 Birch Avenue West • P.O. Box 668 • Hector. Minnesota • 55342-0668 
Telephone (320) 848-664 t • Fax (320} 848-2466 • Email: itci@interstatetelcom.com 



<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact · 
with questions about this data 

<035> Contact Telephone Number: 
Number of the person identified In data line <030> 

<039> Contact Email Address: 

WYOMING MUTUAL TRL JUN 212014 
2015 

Roxi Hacker Fee Mail Room 

3208486641 ext. 

Email of the person Identified In data line <030> roxihaintet'statetelcom.com 

<100> Service Quality Improvement Reporting 

<200> 

<210> 

<300> 

<310> 

Outage Reporting (voice ... ) ___ .._ 

I ./ Q<-check box if no outages to report 

:.:::::.::::::::·T'' I· I 

(compltt• atta<hod worlcslt .. t} 

(compltt• attochod worlcsltttt} 

I 
-1 _ __.I ..... ~=- ....... · ..... · 

(attach descriptive doc~ment} 
./ 

<320> Unfulfilled Service Requests (bro.;.a.:d:ba: n.::d:.:l __ .,!:l=o=====::L-----------. 

Detail on Attempts (broadband)! I I 
'-· ------..-----------------'(attachdoscrfptlvedocvment} 

I~ <330> 

Number of Complaints per 1,000 customers (voice) 

Fixed lo.o 
Mobile :o=·=o============== 

./ II ./ I 
Number of Complaints per 1,000 customers (broadband) 

::eb~le 1::: I ./ 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> Service Quality Standards & Consumer Protection Rules Compliance (chtdc to indkate ctrtifteotion) ,./ 

3Sl343 IASlOWyoming. pdf 

<510> (ottoc.Md dtscrlptlve documtnt} 

<600> Functionalltv In Emergencv Situat ions 
3Sl343IA610Wyoming. pdf 

{chttk to Indicate urtifteation} 

(attached deuriptlvo document} 

<610> 

<700> Company Price Offerings (voice) fcomptttoottachedworicsheetJ 

<710> Company Price Offerings (broadband} (complmattachedwo1hh .. tJ 

<800> Operating Companies and Affiliates fcomp1tteottachedwo1kshtttJ 

<900> Tribal land Offerings (Y/N)? Q @ (if yes, compfeteottachedworlcsheetJ 

<1000> Voice Services Rate Comparability (check to indicotecertificationJ 

I 
"U"'""~~·~ ""' I 

<1010> ... -----------=----,,,.....------------ (ottachdescriptfvedocument} 

<1100> Terrestrial Backhaul (Y/N)? @ Q fF/not,checktolndka<ocertJflcatlonJ 

<1110> 

<1200> Terms and Condit ion for lifeline Customers 

(comploi. attached worlcsheet} 

(comp/ote ottached-bheet} 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> {check to Indicate certification} 

<2005> (comp/eteattachedworl:sheet) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worl<sheet 
<3000> (check ta Ind/cote certf/katlon} 

<3005> (comp~t~ attach~d worbh~~t} 

II ./ 

.___.f _ _.l .... 1 __ .f _ _. 

__ .t_ ..... l ._I _ .f _ _. 

__ .t_I~ 

.t I~ 

./ 

./ 
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v;-- - ---..,.. -~ 

(100) Service Quality lmpc4r"'ment Reportina 

Q~ Collection Form 
;.: 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Prosram Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has vour com~any received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "S 

year plan" filed with the FCC? 

FCCForm4~ 

OM B Cont~of:No. 3060-0986/0MB Control N~ 
July 2013 , ~ 

351343 

WYOHINO MVI'UAL TKL 

2015 

Roxi Hacker 

3208486641 ext. 

roxibllinterat.a.tetelcom.com 

(yes/ no) ® 
{yes/ no) 00 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 3Sll43IAll0NyoalingMutual .pdf 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 
plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve servi ce coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
In the prior calendar year. 

Name of Attached Document 

Page 2 
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(200) ~ Ovtap lleportlnc (Voice) 

Dilbl c;ollec:tlon form ¥ 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

"<030> Contact Name - Person USAC should contact regardin11_ this data 

<035> Contact Telephone Number - Number ofJ>«!_rson Identified in data line <030> 

<039> Contact Email Address - Emai l Address of person identified in data l ine <030> 

<220> - -- -- - - -
NORS 

Reference Outace Start Outage Start Outace End Outage End 

3 51343 

WYOMI NG Ml/TUAL TEL 

2015 

Rox i Hacker 

3208486641 ext. 

roxibeinteratatet elcca. com 

-- --

Number of 

Number Date Time Date Time Customers Affected Total Number of 

Customers 

Page3 

s.~ 

- <f: h 
Did This Outaae 

911 Facllltles Service Outage Affect Multiple 

Affected Descrlptlon (Check Study Areas Service Outa1e Preventative 

(Yes/ No) 111 that apply) (Yes/ No) Resolution Procedures 

Page 3 



.(JOllt~~~Voke".'\~ 

--~~ . ~·.. " *~ . ' .(" . " ... -:..~ "' - ~.;,.-,.. 

<010> Study. Area Code 351343 

<015> Study Area Name WYOMING MUTUAL TliL 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Roxi Hacker 

<035> Contact Telephone.Number - Number of person ident ified In data line <030> 3208486641 ext. 

<039> Contact Email Address - Email Address of person Identified in data line <030> roxiheinteretateteleoao. c:oc 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 
r;- ~~ .. .q2> ~ , ,.. ,~)l. <Ill> 

State Exchan1:e (ILEC) SAC{CETC) 

l l / 1 / 2019 

I~ '' <bi> t} /3F"~ ~~.~;hh 
Residential Local 

Rate Type Service Rate State Subscriber Une Charie 

c-~~ ~1 •--""-"""' .... ,--1 --L- .-.L 

Page 4 

f<:c·Fonn 481 
;}. . ,,_. . . -~ 

.. O~Conltqt.~ ~~:~9·· 
July-20.13 . ,. ~ . . . . "' ~;•''!): : . -~ 

~,'. _...,... --- ~~*-~~~,j,~ .... ~.y T ., . ;F ~ 414> ~·z-~· . '45> ' 
Mandatory Extended Area 

State Universal Service Fee Service Chara• Total per line Rates and Fee 

Page 4 



....... '*"on.rt. 
~fonm . . --:~: 

<1110> Study Area Code 

<1115> Study Area Name 

<1120> Pro~ram Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person Identified in data line <030> 

<039> Contact Email Address - Email Address of person identified In data line <030> 

<711> -- - - -- ~h ~-~~. ~ ~l:.~1~~:~ 1 :1<bl> :_~;t ~ ·;, "81> :::~ !~ ' 

State Exchann (ILEC) Residential Rate 

351343 

WYOMING MOTOAL TEL 

2015 

Roxi Hacker 
3208486641 ext. 

roxi~interetatetelcOID .COll 

~2>;-;;xi., ->. ..;c>. 

State Regulated 
Fees Total Rate and Fees 

~-- .... ---
. I . 

rw- I,_, , ____ 

Pages 

fCCFOIJll.411 '\. 
Ole~No. ~/OW~No. JO&CM)llt 
Julr:zois-... ~ . . '·. '·' 

<dl> '"";" - <d2> " <cS>o' I\ · : -~·~ - ~~ . -cd4> : .• 

Bnu1dband Senrice • Usa,• Allowance 
Download Speed Broadband Senllce - Usase Allowance Action Taken When 

(Mbps) Uoload Soeed (Mbos) (Gill Umlt Reached IH/ect I 

Page S 



·"'!9J .~C.p•lles 

DetJ'.~Foi. 

<010> Study Area Code J suo 

<015> Study Area Name 11YOHI11G. Mll'l'!IAL. TEL 

<020> Program Year 201s 

<030> Contact Name • Person USAC should contact regarding this data RQxi Hac k e r 

<035> Contact Telephone Number· Number of person identified in data line <030> 3208486641 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> roxiho interat atetel c 001 .com 

<810> Rep_orti_riK carrier llycming MUtual Telephone Company 

<811> Holding Company 

<812> Operating (;ompany Wyomin!I MUtual Telephone Cooipany 

<813> ~'iii:\i~.O~ ".l'~~ 
. ....., 

r:~ ~{i"ii/.·ll'~ ;<al> '·"' x·~,··,.o;ai~ 

Affiliates SAC 

Page6 

FCC,_..,._ ' .~ .. , . .:.. •;,.; ... .· ~· 

OloWContrQl~ -~~Ho. 3060-CllJ.9 
JulV 2013 - ,<f-. . .• , " . 

-il!JUM·~ LJ~~ -·_,~1' ~ ' '::!~ ·~ 
.. {i ,, u""~, 

Doing Business As Company or Brand Designation 

Page6 



Page7 

FCC Form ~l " ~ · · · ·· ·:. 
OM8~:t:'Q. .~/OMB~~'*~· ~19 .. 
July 2013 •"·'.& :.ti . '.; ~ 

<010> Study Area Code 351343 

<015> Study Area Name lfYOMlllO M11?UAL Tilt. 

<020> Program Year 201S 

<030> Contact Name - Person USAC should contact regarding this data Roxi Hacker 

<035> Contact Telephone Number - Number of person identified in data line <030> 32084866'1 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> roxlllelnten tatete lcOftl . COOi 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for each the.se boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ S4.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services In a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

I I 
Select 

(Yes, No, 

NA) 

Name of Attached Document 

Page7 



(ltGO)~~-~ul Reportlns 
Dllib~foml · ', ,'., 
~~··~~··· . . · . 

<010> Study Area Code 

<01S> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Tele!l_hone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to § 54.313(G) 

D 

Pages 

ra:~481 ·~ '~< ., . : \' 
OMB~No. ~QMi~~ 306CWl19 
July 2013 ... . - . . ' ·. ~ .. . • ' .. . . 

35130 

WYOMING MUTOAL TBL 

2015 

Roxi Hacker 

3208066H ext. 

rox iheinterat atete lcom. cocn 

Pages 



Page9 

FCC fQnn 481' ~ . 
OMBControl No. ~· (Qnttoliio, J060.08.19 Jufy2013 _•: :,·· .. -. • ·. 

.... i)Tennsancf ~- ......... (:astomels 
Ufelne · · ·tt_' · · · · : 
Data Collecdon Form ~: , .. ~ 

<010> Study Area Code 351343 

<015> Study Area Name WYOMDIG MllTllAL TBL 

<020> Program Year 201~ 

<030> Contact Name - Person USAC should contact regardin& this data -~Q~i Hacker 

<035> Contact Telephone Number - Number of person identified in data line <030> 3208486641 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> roxibeinteratatetelcom. com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I mmrnno-~.... -I 
<1220> Link to Public Website HTTP 

"Please check these boxes below to confirm that the attached document{s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422{a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

[I] 

Im 

rn 

Name of Attached Document 

Page9 



<010> Study Area Code 351343 

<015> Study Area Name WYOMING Mt1l'UAL TEL 

<020> Program Year 2015 

<030> Contact Name • Person USAC should contact regarding this data Roxi Hacker 

<035> Contact Telephone Number· Number of person Identified in data line <030> 3208486641 ext. 

<039> Contact Emall Address· Email AddreS5 of person Ident ified in data line <030> roxihftinteratac.etelcom. com. 

CHECK the boxes below to note compliance as a recipient of lnuemental Connect America Phase I support, frozen Hlah Cost support, Hlah Cost support to ofhet access dlarae reductions, and Connect America Phase II 

support as set forth In 47 CFR § S4.313(b},(c},(d),(e) the Information reported on this form and In the documenu attached below Is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 
<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reportlna 
2nd Year Certification {47 CFR § 54.313(b)(1)) 

3rd Year Certification (47 CFR § 54.313(b)(2)} 

Price Cap Carrier Recelvlna Frozen Support Certification {47 CFR § 54.312(a)} 

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § S4.313{d)} 

Certiftcalion Support Used to BuWd Broadband 

Connect America Phase II Reportlna {47 CFR t S4.313{e)} 

3rd year Broadband Service Certification 

Sth year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(il), as a recipient of CAf Phase II support shall provide the number, names, and 
addresses of community anchor Institutions to which began providing access to broadband service In the 
preceding calendar year. 

E3 

~ 
o 

§ 
D 

Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document listing Required Information 

Page 10 
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RX For!11411 
(: 

OMl~~,~---~~.~-
MY20U .• ,. ., "" ., 

<010> Study AtH ~ 351343 
<015> Study Atu N•me WYOMING Ml1!V~ 
<020> ProaramYe_.,- 201s 
<030> Contact N..,,. - Ponon USAC should concKt ros.a<dltl&_tllls_cta~-- _ _ __Roxi Ha~ker 
<035> ""1tact Telephone Numbt< · Nu_ ol _ ~1;fied In d•ta l ne <030> 320848661.l -"X.t...c 

<039> ContKt EmlilAddreu- Email Address of penon ldentif..ci indat11 lll\e <030> roxiheintersta.tet elcom__c_oe_ 

OffCX IM baus below to note com.,._ Oft lb flwe yeor Mnllce quolity pion (pu,...._ to 47 CAI t 54.202{1)) Ind, few ,.i..iely hotd canlon,..,...... COMplllnu wllll IM nn-lol Nportlns raqult-set,_ In 47 
C1lt t S4.3U(f)(2). I fllrthor cortlly that IM Wonnatlon ~on this form and In Ille docu--Md -b ocanta. 

(3010) .....,...Repo1tonSYe1rP!.n 
Milestone C.rtific•Uon (47 CfR § S4.313{f)(l)(I)) 

N•m• of Atuched Documerit Llstina Requlrediiiloniiitfon 

Please check this box lo confirm that the attached document(s), on line 3012 contains the required information pursuant lo 
(3011) § 54.313 (1)(1)(•), the carrier Shall provide the numbor, names, and addreSSeS of community anchor instilUtions to which began 

providing access to broedband 1181Vlce In the pr~ng calendar year. D 

(3012) Community Anchor lnstkutlons (47 CFR § S4.313(fKl)(ll)} I . . .. . . I 
(3013) Is youroompanv • Prlvattly Htld ROR ca mer (47 CFR § 54.313(1)(2)} (Vts/No) • 

Name of Attached Documenf Ustin.& Kequ1rea 1nro«N1t1on ~ ~ 

(3014) If vu. does yourcompanv flit tht RUS annual report (Yes/No) e 
Please ched< these boXes to confirm that the attached document(s), on line 3017, contains the required information pursuant to§ 54.313(1)(2) compliance requires: 

(3015) Electronic copy of their onnulf RUS roporu (Optntln& Report fa< u:::::J 
Telecommunications Bo<~) .............. , .. -.... ---... -·--r IL] I 

; " '·- ·~ - - - 4 ] ._ ) 

(3017) lftheru-ls )'fton lne 3014, 1tudl your oompany'• RUS •n....i -and al required documentaclon 

(3018) If them- ls no on tine 3014, ls your company audited? 

If Ille responst Is~ on fine 3018, pltut cMc:t the boxn btlow to 
confirm your wbmlsslon, on Hne 3026 pursuant to S S4.313(1)(2L contain• 

Name of Al'tactled Oocumrnt usonc KequJre<J 1nronNtJOn ~rr"\ 

(Yes/No)~ 

(3019) t;th.,. •copy of their audited financial SU-I; O< (2) o finandal t*port in • fonmat comparable to RUS Opeming Repott fM Telecammunlcatlon• m 
(3020) Document(s) lo< 8aJance Shee~ Income Sia-I and Statement of Cash Flows rn 
(3021) Manogernent letter l»uod by the Ind-dent c:erU~ pubUc K<OUntant that performed the comp•n(• finoncilt aud~. rn 

If the mponse ls no on Unt 3018, pltose check 111e bo,... btlow 
to confirm your submission, on line 3026 pursuant tot S4313(f)(2), 

contifns: 

(3022) Copy of their fln•nclal stattmtnt which hH bttn subjtct to review by an 
Independent certtflN publlc accountant; or 2) a flnanclal report In 1 

format comparable to RUS Oper1tlna Report for TelKommunlcatlons 

D 

Borrowers. 
(3023) Underlyfng lnfonmatton sub)ecttd to a reYlew by an independent certified r::J 
~~ ~ 

(3024) Underlyfng Information subjected to an officer ctrtlflcation. ID 
(3025) Oocument(s) for Balance SM&~ Income Stal411T1enl and Statement of Cashr;._.F .. 1ows_,.._ ___________________ _ 

351343IA3000Wyoming .pdt 

(3026) Atuch the worbhfft Mnlnc required informatton 

Name OfAtU<hedDocument llstinc Requl red tnformauon 

.,.,. u 

Pa1•11 



<010> Study Area Code 351343 

<015> Study Area Name WYOMING MUTUAL TBL 

<020> Pro am Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Roxi Hacker 

<035> Contact Telephone Number · Number of person identified in data line <030> 3208486641 ext. 

<039> Contact Email Address· Email Address of person Identified in data line <030> roxih@interstatetelcom.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FIUNG ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or U Recipients 

I catlfy that I am an officer of the reporti"I carrier; my responsibilities include ensuri,. the accuracy of the annual reportin& requirements for univenal service support 
plents; and, to the best of my knowledae, the Information reported on this form and in any attachments is accurate. 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date 

Printed name of Authorized Officer: 

itle or position of Authorized Officer: 

elephone number of Authorized Officer: 

tud Area Code of Reporting Carrier: Filin Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfehure undor the Communkatioos Act of 1934, 47 U.S.C. §§ S02, S03(b), or flne or imprlSonment 
underrrtle 18 of the United States Code, 18 U.S.C. § 1001. 

Page 12 
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Page 13 

<010> Stud Area Code 351343 

<015> Study Area Name WYOMING MUTUl\L TBL 

<020> Pr ram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Roxi Hacker 

<035> Contact Telephone Number - Number of person identified in data line <030> 3208486641 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> roxih@i nterstatetelcom.com 

TO BE COMPLmD BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

1..nlfy that (Name of Agent) I TCI la authorized to submit the lnfonnatlon repor19d on behalf of the reporting carrler. I 
alao cwtify Illa! I am an olllcar of the reporting carrier; my responslbilltl .. lnclucle ensuring the accuracy of Ill• annual data reporting requlrementa provided to the·
agent; and, to the bnt of my knowledge, tho report$ and date provided to Ille authorized agent la ac:c:urate. 

Name of Authorized ent: ITCI 

WYOMING MUTUl\L TBL 

CERTIFIBD ONLINE Date: 06/2s/2014 

ext. 

filin Due Date for this form: 07 0 1 2014 

Persons willfully making QIR stitements on this form can be punished by fine or forfeiture under the Communications Act of 19341 47 U.S.C. §§ 5021 S03(b), or fine or Imprisonment 
under Title 18 of t~e United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

I, u acent for the reportlnc carrier, certify that I am authorized to submit t.he annlllll ~for universal service support recipients on behalf of the reporting carrier; I have provided 
the data reported herein based on data pn>Vlded by the reporting carrier; and, to the best of my knowfed&•, the information reported herein Is accurate. 

Date: 06 25 2014 

Consul tant 

ext. 

Filin Due Date for this form: 

P~ns willfulty making false state,;~;~-on th;·~·~·~-an be punished by fine or forfeiture under the ~~~~~~ions Act of 1934, 47 U.S.C. §§ 502, 503(b), or fln~··~;··~~·;·~~-n:,-;,;:;;d~-:;;-··,1.·. 
18 of ~e United States Code, 18 U.S.C. § 1001. 
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REDACTED - FOR PUBLIC INSPECTION 

REDACTED: 

Wyoming Murual Telephone Company 

Five Year Quality of Service Plan 

2015-2019 

REDACTED - FOR PUBLIC INSPECTION 



Page 1of3 

SAC: 351343 
State: Iowa 
Wyoming Mutual Telephone Company 
Form 481 Line No.: 510 Compliance with Service Quality Standards and Consumer Protection 

As required by Iowa Administrative Rule "199-22.6(476) Standards of Quality of Service", the local 
services provided by Wyoming Mutual Telephone Company are provided under internal company 
operating procedures and publically available tariffs which are in compliance with applicable Iowa Utility 
Board orders and rules including: 

22.6(1) Service connection. Each local exchange utility using its facilities to provide service shall 
make all reasonable efforts to maintain a five-business-day standard for primary connection service or 
within the customer-requested service connection date. All reasonable efforts to maintain the above 
standard shall be measured by the following: 

a. Eighty-five percent of all customers provided service within five business days of the request or 
the customer-requested date, whichever is later. Compliance will be measured based on a three-month 
rolling average. 

b. Ninety-five percent of all customers provided service within ten business days of the request or 
the customer-requested date, whichever is later. Compliance will be measured based on a three-month 
rolling average. 

c. Ninety-nine percent of all customers provided service within 30 business days of the request or 
the customer-requested date, whichever is later. Compliance will be measured based on a three-month 
rolling average. 

22.6(2) Held order:s. 
a. During such period of time as a local exchange utility using its facilities to provide service may 

not be able to supply primary telephone service to prospective customers within five business days after 
the date applicant desires service, the telephone utility shall keep a record, by exchanges, showing the 
name and address of each applicant for service, the date of application, the date that service was 
requested, and the class of service applied for, together with the reason for the inability to provide new 
service to the applicant. 

b. When, because of a shortage of facilities, a utility is unable to supply primary telephone service 
on the date requested by applicants, first priority shall be given to furnishing those services which are 
essential to public health and safety. In cases of prolonged shortage or other emergency, the board may 
require establishment of a priority plan, subject to its approval for clearing held orders, and may request 
periodic reports concerning the progress being made. 

c. When the local exchange utility using its facilities to provide service fails to provide primary local 
exchange service to any customer requesting service within 15 business days, the local exchange utility 
shall provide the customer with an alternative form of service until primary local exchange service can 
be provided. The alternative form of service provided shall be wireless telephone service unless the 
customer agrees otherwise. 

d. If an alternative form of primary service is provided, the local exchange utility is authorized to 
charge the customer the regular rates (if applicable) for the alternative primary service ordered, if such 
rates are less than the regulated rate for primary local exchange service. Otherwise, the customer will 
be charged the regulated rate for primary local exchange service. Where an alternative form of service 
is impossible to provide, the facilities-based local exchange utility shall waive all usual installation 
charges and, once primary local exchange service is provided, shall credit the customer's account in an 
amount equal to the pro-rata monthly primary local exchange charge for each day service was not 
provided. 
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22.6(3) Service interruption. 
a. Each telephone utility using its facilities to provide primary service shall make all reasonable 

efforts to prevent interruptions of service. When interruptions are reported or found by the utility to 
occur, the utility shall reestablish service with the shortest possible delay. Priority shall be given to a 
residential customer who states that telephone service is essential due to an existing medical 
emergency of the customer, a member of the customer's family, or any permanent resident of the 
premises where service is rendered. All reasonable efforts shall be measured by the following: 

(1) Eighty-five percent of all out-of-service trouble reports cleared within 24 hours. Compliance will 
be measured based on a three-month rolling average. 

(2) Ninety-five percent of all out-of-service trouble reports cleared within 48 hours. Compliance 
will be measured based on a three-month rolling average. 

(3) One hundred percent of all out-of-service trouble reports cleared within 72 hours. 
(4) The response time for all utilities responsible to test and attempt to correct any interexchange 

trunk problem., except a total outage, shall be within 24 hours after the problem is reported. If the 
problem is not corrected within that time, the utility responsible for doing so shall keep all other 
affected telephone utilities advised as to the current status on a daily basis. For a total outage, the 
response time shall be immediate. 

b. Arrangements shall be made to have adequate personnel and equipment available to receive 
and record trouble reports and also to clear trouble of an emergency nature at all times. 

c. Calls directed to the published telephone numbers for service repair or the business offices of 
the telephone utility shall be acknowledge within 20 seconds for 85 percent of all such calls and within 
40 seconds for 100 percent of all such calls. 

d. If a customer's service must be interrupted due to maintenance, the utility shall notify the 
affected customer, in advance, if possible. The company shall perform the work to minimize 
inconvenience to the customer and strive to avoid interruptions when there is conversation on the line. 

e. Each telephone utility shall keep a written record showing all interruptions affecting service in a 
major portion of an exchange area for a minimum of six years. This record shall show the date, time, 
duration, time cleared and extent and cause of the interruption. This record shall be available to the 
board upon request. 

/. Whenever a trouble report is received, a record shall be made by the company and if repeated 
within a 30-day period by the same customer, the case shall be referred to an individual for permanent 
correction. 

g. When a customer's service is reported or is found to be out of order, it shall be restored as 
promptly as possible. 

h. Each local exchange utility using its facilities to provide service shall maintain its network to 
reasonably minimize customer trouble reports. The rate of customer trouble reports on the company 
side of the demarcation point will not exceed four per 100 access lines per month per wire center. 

i. When a subscriber's service is interrupted and remains out of service for more than 24 
consecutive hours after being reported to the local exchange company or being found by the company 
to be out of order, whichever occurs first, the company shall make appropriate adjustments to the 
subscriber's account. This rule does not apply if the outage occurs as a result of: 
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(1) A negligent or willful act on the part of the subscriber; 
(2) A malfunction of subscriber-owned telephone equipment; 
(3) Disasters or acts of God; or 
(4) The inability of the company to gain access to the subscriber's premises. 
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The adjustment, either a direct payment or a bill credit, shall be the proportionate part of the monthly 
charges for all services and facilities rendered inoperative during the interruption. The adjustment shall 
begin with the hour of the report or discovery of the interruption. Adjustments not in dispute shall be 
rendered within two billing periods after the billing period in which the interruption occurred. 

2.6(4) Repair - missed appointments. When a utility makes an appointment for installation or 
repair within a given range of time, and misses that appointment by over an hour, the customer will 
receive one month's primary local service free of charge. This is applicable to each missed appointment. 

2.6(5) Emergency operation. 
a. Each telephone utility shall make reasonable provisions to meet emergencies resulting from 

failures of power service, climate control, sudden and prolonged increases in traffic, illness of operators, 
or from fire, explosion, water, storm, or acts of God, and each telephone utility shall inform affected 
employees, at regular intervals not .to exceed one year, of procedures to be followed in the event of 
emergency in order to prevent or mitigate interruption or impairment of telephone service. 

b. All central offices shall have adequate provision for emergency power. Each central office shall 
contain a minimum of two hours of battery reserve. For offices without permanently installed 
emergency power facilities, there shall be access to a mobile power unit with enough capacity to carry 
the load which can be delivered on reasonably short notice and which can be readily connected. 

c. An auxiliary power unit shall be permanently installed in all toll centers and at all exchanges 
exceeding 4,000 access lines. 

d. Each local exchange utility shall maintain and make available for board inspection, its current 
plans for emergency operations, including the names and telephone numbers of the local exchange 
utility's disaster services coordinator and alternates. 

2.6(6) Business offices. 
a. Each local exchange utility shall have one or more business offices or customer service centers 

staffed to provide customer access in person or by telephone to qualified personnel, including 
supervisory personnel where warranted, to provide information relating to services and rates, accept 
and process applications for service, explain charges on customer's bills, adjust charges made in error, 
and, generally, to act as representatives of the local exchange utility. If one business office serves 
several exchanges, toll-free calling from those exchanges to that office shall be provided. 

b. Upon the closing of any local exchange utility's public business office, the company must provide 
to the board, in writing, at least 30 days prior to the closing of the office the following information: 

(1) The exchange(s) and communities affected by the closing; 
(2) The date of the closing; 
(3) A listing of other methods and facility locations available for payment of subscriber's bills in the 

affected exchanges; and 
(4) A listing of other methods and locations available for obtaining public business office services. 
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Wyoming Mutual Telephone Company pursuant to Iowa Administrative Rule "199-22.G(S)a-d Emergency 
Operation" has: 

• Established reasonable provisions to meet emergencies resulting from failures of power 
service, climate control, sudden and prolonged increases in traffic, illness of operators 
or from fire, explosion, water, storm, or acts of God including provisions for emergency 
power that meet or exceed the rule requirement to provide: 

o A minimum of two hours of battery service in each central office. 
o A permanently installed power unit in exchanges exceeding 4,000 lines. 
o Mobile power units that can be delivered on short notice and which can be 

readily connected in offices without installed emergency power facilities. 

• Has informed employees as to the procedures to be followed, including reasonable 
rerouting of traffic around damaged facilities and the deployment of emergency power 
in the event of emergency in order to prevent or mitigate interruption or impairment of 
telecommunications service. 

• Has current plan available of emergency operations for board inspection and the plan 
contains: 

o Names and telephone numbers of the telephone company's disaster service 
coordinator and alternates. 
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LlNE 1010 - VOICE SERVICES RATE COMPARABILITY 

The Wireline Competition Bureau's most recent reasonable comparability benchmark for voice 

services is $46.96, which includes the federal subscriber line charge ("SLC"). 

In all of the exchanges served by the Wyoming Mutual Telephone Company, the single-line 

residential local rate, including any mandatory extended area service charge, is $14.00. When the 
federal SLC ($6.50) and other state fees are included, the rate becomes $21.50. Therefore, the 
Company's pricing of fixed voice services is less than the reasonable comparability benchmark of 

$46.96. 
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